MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIR43 
* DEF a 2. USUAL RESIDENCE [Where daceased lived, If Institution, Rasidance be sae admission) 


8. STATE b. COUNTY 
_ Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside comporale limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrila RURAL and give naarest town) 
‘wrlte RURAL and giva nearest town} fey: 
Grisfield Lifetime Grisfield, Maryaand ~S*)_ 4 
> ep yo NAME OF HOsrITAL OR INSTITUTION {if no! in hospital, give street address) d. STREET ADDRESS # Is RESIDINGE 
-_ ne Vsaw. W. McCready Nemo. Hosp.(D.0. 343 Tyler Street. / | ves) no fy 
3 To ~~ Middia ‘Last a ‘DATE Month Day Year 
. DECEASED 
sheer ALVIN AMES Bam’ Oct, 239 61 
5 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. AGE Tin ¥ 4 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months] Days | TMi 
ell Male Nepro | wow] owvoreo[]| Aug. 14, 1962 ys. ula. = | ‘ae 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


72 


Maryland 


jin 


1. BIRTHPLACE isla ‘or foreign country), 


‘12, CITIZEN OF WHAT COUNTRY? 


USA 


FATHER'S NAME 


Edward Cole 


13. FA 14. MOTHER'S MAIDEN NAME 


t with 


in 24 hours after death. If ay 


Dorthelia Ames 


jer’s Office along with form PM3. Page 5 may be retained fol 


{a}, stating the undarlying 
cause last. 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


(e} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
3 {Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
3 1 es La None Dorthelia Ames_ Crisfield, Md, _ 
3 18. CAUSE OF DEATH [Enter only ona cause par fina for (a), (b), and (c).) rt «4 = TF INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
3 IMMEDIATE CAUSE (2) Pneumonia — i days 
Jc 4 
3 YY ExXx DUE TO 
3 Conditions, if any, which (b} — 
2 gava rlse to immadiete cause = a 
3 DUE TO 


be used as a burial-trensit permit. File pages 1 and 


Cc 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 


Hour a.m. While Not While 
cmd 19 jet work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im 
Natural causes [X. Accident im} Suicide Oo 


200. PLACE OF INJURY (Home, farm, ' 


20c. TIME OF INJURY 
faclory, street, office bldg., etc.) | 


Month, Day, Yaar 


MEDICAL CERTIFICATION. 


death resulted from: 


Homicide {=I 


MEDICAL EXAMINER: This certifi 


te the certificate, writing the word “ 


ignated agent, prior to burial, cremation, or removal, and in any even 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il 


20f. (Clty or town) 


Inspection fx). 


Undetermined manner (a) 


. WAS AUTOPSY — 
PERFORMED? 


ves [] no [] 


Of item 1B.) 


~ (County) a 


Inquiry & 


and in my opinion 


should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 shoul 


CHIEF MEDICAL EXAMIMER [_ ] 
ACTUAL - C 
eH 0278 . mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
8 % tens DEPUTY MEDICAL EXAMINER [3 
Wane haMetwed) ©. G, Rawley, M. D. Address (Street, clty, town, or county) Oct, 24, 1961 

wg my 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country, ~ (Stale) 
ag = mies on 1 26 Ma 
oaros uria 0-25 Asbury Cemetery a) 
“4 ‘ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 “ Home, Cr el omiey 2 6 '61 Gime Ay aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah ve SSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH JISas is 


1. PLACE OF DEATH 2. USUAL RESIDENCE (WimelcaceamediliUed, Wiiniitolion: Rasldenes'befora = 


©. COUNTY eneste cinema! Somerset 


Somerset _ MARYLAND Maryland : 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
wrile RURAL end give nearest town) 


| Crisfield None (Rural) Marion Station 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel address) d, STREET ADDRESS : | @. IS RESIDENCE 


/MceCready Memo, Hospital _ LE Rt, 2 | es Bg NOL 


3, NAME OF First ~ Middle ? ~ Lest 4, DATE Month Dey “Yeer 
DECEASED 


(Type or pi Paul Edward Ardis, Jr.| ™ Oct. 28th 19 61 


5. SEX 6 COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ]9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


birthday) |Months| Deys jours. | Min, 
Male White wow]  oivorceof]| Mar. 27, 1938 |2 : ad, ee aes | meer 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} —_—=i| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 
Fairmount, Maryland UsSehs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ in ear 


Paul Ardis, Sr. Alice LULiier 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


Yes |Disch, 3 mos, Mrs, Alice L. Briddell, Marion, Md, 
~~) 1B. CAUSE OF DEATH [Enter only ona cause per line for (e). Tb). end {e}.] 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Compound fracture, skull . Bie 
k x DUE TO 55 min, 
Conditions, if any, which (b) 
geve rise to immadiate cause 
(a), stoling tha underlying ( PUETO 
couse lest. (e) 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) /19. WAS AUTOPSY 
ee PERFORMED? 


[res] so 


director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


lay is necessary, 


al 


a 


” in Bencil in Item 18. Give Pages 1, 2; and 3 to the 


thin 72 hours after death. > 


wi 


ing 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of itam 1B.) 
PRIMARY Q& or CONTRIBUTING [) 


CAUSE OF DEATH. Automobile accident 
20¢. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY Peters (0 . PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 


L:1B 2% 10/28 61 [ams ha og (OE Bae Somerset Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection {inquiry ira and in my opinion 
death resulted from: Natural causes C1. Accident [x Suicide [], hail. Homicide im} Undetermined manner ‘iH 


CHIEF MEDICAL EXAMINER [7] 
Pal ee O27¢ rare Aq: p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Oct. 30, 1961 


" DEPUTY MEDICAL EXAMINER & 
EXAMINER'S . 
NAME (Type) C. G, Rawley, M. D. Adres ea wigiiire. or zdimyiee eee arg Ce hha, 


Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, fown, or country) ——=SC«Sate) 
REMOVAL (Spacify) 


Burial 10/31/1961! Baptist Cemetery Rehobeth, Ma, 


23. FUNERAL DIRECTOR ADDRESS | 240. REC’D BY REGISTRAR | 24b.. REGISTRAR’S SIGNATURE 


Wilson Funeral Home Princess Anne, MAJ ae NOV‘ ‘64 Crithug 8. Hanae 


ificate, writing the word “pendi 
MEDICAL CERTIFICATION 


certi 


€ 
o 
a) 
5 
‘o 
i 
3 
= 
se 
“ 
we 
= 
Ea 
bs} 
Z 
3 
8 
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3 
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TO DEP 


please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1hOdN 
BS 2 Reg. Dist. No. | | ] 


2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
Somerset marvuno || ° STATE Maryland bCOUNTY Somerset 


b. cry. ore corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
(Rura Marion Lifetime (Rural) Marion 


~ a 
4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) id. STREET ADDRESS « Pie 
\ / yes] Nop 
Lost 


cr] 


1, PLACE OF DEATH 
f} a. COUNTY 


(=) 


ry, please exe 
Page 4 should be 


tor. 


is necessai 


& 


istrar priar ta burial, crematian, 


3 3. NAME OF : Fint Middle A. tele Month Doy Year 
> I esac rap Willian Henr Byrd, Jr} Sram Oct. 3 19 61 
a 9. AGE (in eon [IFUNDER TYEAR| 'F UNDER 24 HRS. 


Ps 

eS 

7 a] 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH eel 

Eve . Ki in. 
ote Male Negro wioweot} oworceot] | Apr, 11, 1906 | 55 yn. |Menm] Oar | Hour | Min 
ee 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foraign coun'ry) 2. CITIZEN OF WHAT COUNTRY? 
By ea during most af working lite, even if retired) 4 wy 
Bos? Seafood worker Seafood Marion, Maryland U.S.A. 
Sete’ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go2 
Band William Henry Byrd, Sr. Addie Miles 
~ Sea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ewe (es, no, oF unknown {Il yes, give wor or dates of service) in EY 
eee No Z14—16- Mrs. Henrietta Anderson Marion, Md. 
= 8 g ¢ 18. CAUSE OF DEATH [Enier only one cause per line for (0), (6), ond (@)-] ONSET AND Beate 
Bees PART |. DEATH WAS CAUSED BY: 
Se E & IMMEDIATE CAUSE (0) hr 
3 3 
2203 ; DUE TO 
sts 
else Conditions, if any, which b 
23 os gove tise ta immediote cone 
Sss5 (0), stoting the underlying{ OVE TO 
2 eee cause last. (eh 
ol 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo 19. WAS AUTORSY 
£208 5 YES Oo woo 
esse = 200, EXTERNAL CAUSE WAS i Y OCCURRED. (E fF injury fi i 
gREs = [ERMA Ee CONenUtNe 20b. DESCRIBE HOW INJUR’ RRED. (Enter noture af injury in Port | ar Part I of item 18.) 
ZLEx u i 
<£UsS 
roa 3 3 |20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
ioe SB] How a.m, While Not white factory, street, affice bidg., ele.) j 
e285 2 p.m. i at work [J at work [] ; 
= 228 21. I certify that | took charge of the remains described above, held an Autops . Inspection [j, Inquiry fx], and find that 
cos 9g y Pp quiry 
Ese - death resulted from: Natural causes [7], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
945 
Yue 
62 =e Let 4 { y LY A Cass ee A tap, CHIEF MEDICAL EXAMINER [1] PATELSGHD 

cee T 
"7 z rd tee ASSISTANT MEDICAL EXAMINER [7] Oct. 13 ‘ 1961 

pegee NAME(ye) C. G, Rawlev, M. D. DEPUTY MEDICAL EXAMINER KX] erie ld A 
aei5t Po. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 

Ren 6 OVAL (Spacify) 
e°-o® Buriet” [10/16/61 Wesley Cemete Marion d 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Sees) Chas, H. Ward Funeral Home, Marion,™ vaebl 1 9 '61 Cnthan of, Fina 


5M 9/55, 


ere ——— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11866 CERTIFICATE OF DEATH mira Me 


ont 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence befare odmission) 
<0, 


~ ge 
o oe 
2 iM 
ee ee Somerset MARYLAND Maryland b. COUNTY Somerset 
EE Did b. CITY OR TOWN (If outside corporate limit, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {iF autside corporate limits, write RURAL and give nearest town) 
3 35 PTASeee"AMNG 
ie princess” 75 yrse 4? Princess Anne 
2 22 d. NAME OF HOSPITAL (IF nat in haspital, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
mi ies 7 yes [] No GH 
_ <a: 
2 3 3. NAME OF First Middle Last 4. DATE Month Year 
< 25 J (ype or pin) Glarence (Buddy ) Farrow osarr Oct. 27, 1961” 19 
s = 
= 28 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [| B. CATE OF BIRTH 9. AGE si FUNDER 1 YEAR] IF UNDER 24 HRS. 
Stet 3 th 
= ae Male White » wioowep [J ovorceot] | OCte 3, 1885 icf Paral agora | erent 
ars 
See Too, USUAL vetef a {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a , 4 uring mast af working life, even if retire aq 
ete Carpenter’ tee) | Carpentry Blackbird,Del. U.S.A. 
e 
3 a 3 s 13. et NAME 14. MOTHER'S MAIDEN NAME 
Eb= 
args James Farrow Blizabeth Beck 
Hy ae 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
£ fas. or unknown) we dotes of " 
8 oofs No ya Wale Cie Miss Glera Farrow,Princess Anne, Md, 
= £2 
3 a 2 = 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c). y TERVAL p Ewe 
ces PART I. DEATH WAS CAUSED BY: $ 
e Sef UIMMEDIATE CAUSE (0 ad. Qo 
£ ot 
> 2 4 XK QUE TO 
= B.> Canditians, if ony, which w on 
s BES gave rise to immediote 
a5) 0 BARE cotse (a), stating the under. ( OVE TO i 
8 g* =2 lying cause lost. c} 
33385 ° a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]T9. WAS AUTOPSY 
bases eile Se RFORMED? 
eh 353 Lis SD NOP 
Cisse AS U 
a 4 vy 
Fores & | 20 ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {or Port Il of item 1B.) 
eteiet, o & | OR CONTRIBUTING [1 CAUSE OF DEAT! 
eeges & | ir enter NOTIFY MEDICAL EXAMINER) 
Gette 2 
Ssses & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
weg bo 
. 52 ge 3 Hour a, m, write ine ae factory, street, affice bldg., alld 
aspects = p.m. lot work [7] ot wor! 
gyas 
g eas 21.1 ing Wa | aS the deceased from._O) C2 aah) w.bl, to Lk d)., 1941 that I last saw the deceased 
Bb o 
& ra < 65 olive ernie oR, Ph ., and that death accurred kort , from the causes and on the date stated abave, 
E = Ose NESS {Street, city or town, stote) _DATE SIGNED 
<300. ACTUAL e) 
apEse SIGNATURI MO. one thi COSS F2M-22 a 
ae 2 
25 PHYSICIAN'S 
Ss Ze NAME (Type) 22G0nN Ge Mark'sman ein A a ee eee Ee be ee 
& 32 a > Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
>So MOYAL (Speci 
ofo kt Burda Qot, 29,106) SteAndrews Gemetory | P ess Anne, Mds 
ee INERAL DIRECTOR'S SIG) ye ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4] 
Wen vs ALVIN ‘ ad AL sb dd AULD, ox€ OCT 3 06 Outhus ££. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oad 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 11867 CERTIFICATE OF DEATH L1QRs 
et + 
S ae tig Pisce Gocents ; \L_RESIDENCE (Where deceased lived. If institution: Residence before er 
a 8 oe o. STATE b. COUNTY 
oe. SOMERSET bag ee! Mar yLAND SOMERSET 
= De b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=e s a RURAL ond give neorest town) wf C. 
2 
ee CRISFIELD 2 CRISFIELD 
2 22 | d. Nan Bess (IF not in hospitol, give street oddress) d. STREET ADDRESS e. s RESIDENCE 
oO =. iN 
o: pit. We. McCreapy MemonranHosp.| / 182 S, 4ru SrreErr ves (NO OF 
q ‘F = 
o 3. NAME OF First Middle . DATE Ye 
cc DeeeASD irst le Lost Re Month Day ‘eor 
3 (Type or prin! HENRY KANE DEATH Oc TOBER 9 w6l 
2 IB. SEX 6. COLOR OR RACE | 7. marRricDL] NEVER MARRIED O | 8. oate a BIRTH | AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost ae Months] Days | Hours 
MALE NEGRO |wooweXX — oworceo eet Pe val 3. ta 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. Anis AE: or foreign 1 bf 12. CITIZEN OF WHAT COUNTRY? 
a; most of working life, pven if retired) 
AFeod work USA 


13. FATHER'S NAME 


WARG CAN 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Hecter ja Aittin€é ton, 


17. INFORMANT Address 
(Yes, 90, or unknown) | (Hf yes. give wor or doter of service) ‘ A - f 3 E L d i 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ().] INTERVAL BETWEEN 


é ) DUE TO 
Conditions, if ony, which Cr Lo a TN reload 5 Ay 
: ; (b} ———e a 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO CEE EBRAL 


lying couse lost. (¢ 


Then please remave carbon papers. 


the State Boord af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * » ". 
ie IMMEDIATE CAUSE (0) 7 fre ?? Ca emarls be 2, ZL r 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physicion and completely filled 


fs 
a 
62% 
385 z= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Esa anc 
£45 s ; - ves NO Ge 
are = ] 200. ACCIDENT WAS UNDERLYING B2™ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture pf injury in Port | or Port Il of item 1B.) 
Z$32 & [OR CONTRIBUTING 1) CAUSE OF DEATH 
S222 |. |S |r EITHER, NoviFY MEDICAL EXAMINER) Uthte Ate aheprent el : 
Zsts / P & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 94)20e. PLACE OF InfURY Rasa eine ie (City or town) {County) (Stote) 
cea 3 Hour. m. While Not while pegs eet. ofhce te ewe 
E52? e pn 78 3 19G Flot work [C] ot work real Lil, a / 
ease 5 , 
a 21.1 certify that (i) (this haspital} attended 4 deceased from. 107 /4. (61. yo. Q /9 /6 1. 19____, that (I) (we) last 
giz? 707 (9/61 ft OFk 7 
2 : 
os e 3 saw the deceased alive and 6 ae and that death accurred a the causes and an the date stated abave. 
e £65 To. SIGNATURE (RAG 
eo ATTENDING MED. STAFF AS 
<2 Ps 3 Z 42. J Sai - M.D. | PHYS. QO  pirector PHYS. 74s) 
ae 7c. PHYSICIAN'S 22d. ADDRESS 
>. (Type) 
. A. N. Barn, M.D. RISFIELD, MARYLAND 
alee Bee tne EEE ea at ee ee ee ee 
& 82° 230. BURIAL, CREMATION, | 26. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5% REMOVAL (Speci a7 
ads SUAIAL \OCt/I-6/ | WARD'S MemoRL Sam 
roe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


wae WN Li eKadbs HUraad Hlasion dle brid low goria’et | cut £ Hae 


1 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 


@ 


|, 2, and 3 to the 


PM3. Page 5 may be retained 


with f 


pending” in pencil In Item 18. Give Pages 1 


a 


jificate, writing the word “ 


fe 


W MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ignated agent, prior to burial, cremation, or removal, and in any 


TO DE) 
4 should be forwarded to the Chief Medical Examiner’s Office alo 


please execute the c 


£ 
5 
re] 
« 
3 
H 
3 
3 
2 
£ 
” 
3 
a 
e 
16) 
a 
a 
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4 
3 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 11863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11852 _ 


fF DEATH || 2. USUAL RESIDENCE (Whore daceased lived, ff Institution: Residence before edmission) 
SACCHNGY, a, STATE b. COUNTY 
Somerset | MARYLAND Maryland Somerset 
b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If oulside corporate limits, writs RURAL and give naarest own) 
write RURAL and give naaras! town) 
RFD Crisfield Lifetime RFD, Crisfield ts 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
. a 7 } YES No Bg 
(3. NAMEOF Fist Middle law 4. DATE ‘Month Day Year = 
DECEASED OF 
{Type or print) : George ae al B. Laws on. DEATH Oc e 24 : 19 61 
5. SEX 6. COLOR OR RACE) 7, saRRiED [iE] NEVER MARRIED CO| & DATE OF sIRTH "|9. AGE (in yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} ; = 
Male White winoweo[} _pivorceo [7] [July 24, 1881 80 ym. |” % ail 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CFTIZEN OF WHAT COUNTRY? 
done during mos! of working fife, evan if retired) 
Mex Grocery Maryland USA 


13. FATHER'S NAME 


James P, Lawson 


14, MOTHER'S MAIDEN NAME 


Melissa Sterling 


s 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or a (Ifyesgiva warordalesofservice) 
\ 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


215-36-1583 Mrs, Herman Riggin, RFD, Crisfield, Md 


PART I. DEATH WAS CAUSED BY: 


{a}, stating the underlying 
cause fast. 


. GRUSE OF DEATH [Enter only one cause par line for (8), 


{ce} 


{b)}, and (c).} “| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Cer ebral hemor rhage > ee hrs oa 
| x DUE TO 
Conditions, if any, which >): (b) J 
gave rise to immediate cause a. _ <j 
DUE TO 


death resulted from: 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy [Sh 
Natural causes iba 


Corley, a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
LL DASSLSH Saal PERFORMED? 

Ee 

3 yes [] NO 

& | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW fNJURY OCCURED. (Entar nature of injury In Part tor Part lof tam 1B.) - ‘tz 

& | PRIMARY [J or CONTRIBUTING [] 

O | CAUSE OF DEATH. 

= 20¢, TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20!. (Cily or town) (County) ~ (State) 

a Hour a.m. While ___Not Whila factory, strest, office bldg., etc.) | 

3 en 19 at work ["] at work 


t 
Inspection fx} Inquiry [x and in my opinion 
Homicide ‘ca Undetermined manner Oo 
CHIEF MEDFCAL EXAMINER ["} 
ASSISTANT MEDICAL EXAMINER [] 


Accident [_], 


Suicide [[}, 


i: DATE SIGNED 


EXAMINER'S 
NAME (Type) 


C, G, Rawley, M. D. 


Oct. 26, 1961 


DEPUTY MEDICAL EXAMINER [X] 


Address (Street, elly, town, of county) Cr ch of ah eld o ¥ 


REMOVAL (Specify) 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 


ORY 22d, LOCATION (City, town, or country) iste) 


Burial 19/26/61 
23. OD, fos 3 
Hinman & Webster Funeral Hofne, Orisfield 


22c, NAME OF CEMETERY OR CREMATORY 
Amer. ,Legion Cem'tty, Crimea: ee Bg a 
AD 2da. REC'D BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 
va6T 3 0 '61 


tela fA 


y is necessary, 


TO on MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


@: 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Me: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


certi 


please execute the 


al director. Page 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


the State Board of 


ile pages 1 and 


event within 72 hy 


Bermit. 


in any 


VS. AISME 
5M 7/59 


or removal, and 


ion, 


~ 
/ wl 


jor to burial, cremat 


its designated agent, pri 


orl 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 118 alas 
\. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I insfitution, Residence before edmission) 
« . STATE 


Somerset Serene Maryland * COUNTY Somerset 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


> on 16 years Marion 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREEGADDRESS aan e. 15 RESIDENCE 
ON A FARM? 
— RFD ets ves K] Not] 
SaNAMEOE ee tomers —a i ae 7 : ras ~ Month Dey “Yeer 
DECEASED OF 
(yee Paint) LOUISE MORRISON LEE ceaTH §=Oetober See 
5. SEX ————S~S~*S*~*«&. COLOR OR RACE] 7 ARRIED BR] NEVER MARRIED [| & DATE oF airTH 9. AGE (In yeers |IF UNDER 1 YEAR 
eg eee) Menthe| aDevea | 
Female White wioowe [] _ pivorceo[-]| Feb. 2, 1905 56 ya. ei 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


MEDICAL CERTIFICATION 


es Own home Baltimore, Maryland USA 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME a = a a 
heey Morrison Mary Watters 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO|| 17. INFORMANT r Address —_—. = 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
Net None Gerald A. Lee, RFD, Marion, Maryland 
18. CAUSE OF DEATH [Enler only one cause por line for (e), (b), end (ch) os a ~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


* IMMEDIATE CAUSE (e) Conflagration 

4} 
f ' J 

Tot DUE TO 
Conditions, # eny, which () 
geve rise to Immediete couse 
{e), steling the underlying DUE TO 
couse let e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


19. WAS AUTOPSY 
PERFORMED? 


RMINAL DISEASE CONDITION. GIVEN IN PART 1 Ife} 


2De. EXTERNAL CAUSE WAS 
PRIMARY U& or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert 1 or Pert Il of item 18.) 


Body was found in ashes of home, 
20e, TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED |f@Oe, PLACE OF INJURY (Home, farm, 20f. (City or lown) ~~ (County) {Stete) 
fectory, streel, office bldg., mt 
Oct. 261 Home | Marion Somerset Md, | 
21, 1 certify that | took charge of the remains described above, held an Autopsy (mt =n {x Inquiry i}. and in my opinion 
death resulted from: Natural causes Oo Accident —. Suicide fal Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_ ] 


D ASSISTANT MEDICAL EXAMINER fa] 


DA’ 
pl DEPUTY MEDICAL EXAMINER [X] 10/ 3/61 
Address (Stree!, city, town, or county) Crisfield, | Maryland _ 


ACTUAL 
SIGNATURE. 


EXAMINER'S 


NAME (tye) Ce Ge Rawley, M. D. 


SIGNED 


Burial Oct. 4, 1961 | St. Paul's Episcopal 


EOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 


Marion, Maryland 


. BURIAL, CREMATION,| 226. DATE 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vaMCT 5 '61 wivtbun £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11854 


DATE SIGNED 


atin Wd-_ tap, CHIEF MEDICAL EXAMINER [1] 10/11/62 


ASSISTANT MEDICAL EXAMINER Ps} 
BS NAME typed Hee HH Johnson, MoD. DEPUTY MEDICAL examiner GJPrincess Anne, Maryland 


ACTUAL 
SIGNATURE ¥ 


STATE Reg. Dist. No. : 
HEALTH DEPT. 7, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
ate: 6. COU ©. STATE b. COUNTY “7 
$252 Somerset MARYLAND Pennsylvania Philadelphia _ 
a Es B. CITY OR TOWN ov corporat min mie TURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ave ‘ond.give nepret! town 
ESs5 ‘Priaséss Anne Philadelphia 41, Pennsylvania 
gs ied d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
nas eG 5022 Sydenh st/ 3 let nor 
sa ydenham TIDXK*D ves (NO 
= re = a = ———— = FL — ss 
@: rages. 

a o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oes DECEASED OF 
Se eee {Type or print) Bernard Je Maguire | ots §=©=69O ctober > _ 1961 
Die a 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED B. OATE OF BIRTH 9. AGE jin yeas = IF UNDER RIVEAR IF UNDER 24 ez HRS. 
Per kee ‘opbigeor) Manths| Ooys | Hours | Min. 
See male white wiooweo [5 ovorceo) |April 29,1909 ba Z 
= Sa = = Yo, USUAL OCCUPATION {Gin kind of wark % ne] Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
sa gn bee) Be fe. wey Li P 1 i U 
hee Sal resent e Grayhound n ennsylvania -S. 
Se = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cag Bs 
oes a= Bernard Maguire Annie Kane 
fers 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAI RITY FORMA J ; 
ee ba 4 pias pacege egg sence ones i soca scunn.[o. evomia 6022 Sydenham St 
g§ £5 no rs.Catherine Maguire; Phila.41,Pa 
£54 ES 
4 c 3 18. CAUSE OF DEATH [Enler only one couse per line for (a), (B). end ().] areal arto 

5a PART I. OEATH WAS CAUSED BY: 
Besse pf Hawes caustoar. Acute Coronary Occulsion sudden 

aa 4 ‘ 
Be sée . OUE TO 
SuSzE Conditions, if ony. which ry 
othe {o,wting the wndnpng UE TO Dna Bs ‘a 
Steere eeettiose MS ; 
OO, 2d SO i at a aa 
iy 8 
Gy yg os 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. ae Sn 
ef ecs “ose i ORMEO? 
eo E & 
g Ao: 5 lS ee, oO Nom 
Sipe. 4 = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Sv std & | PRIMARY (3 or CONTRIBUTING C] 
2p22¢ 3% | CAUSE OF DEATH. 
“3 4 ¥ em oe 
Eys ea % [20c. THE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 20 {City or town) {County} (State) 
at rv] ei rat Hour White Nat while foctary, street, affice bidg.. etc.) | 
2 mess g nore wv ft work [] of work [J : 
Zee es = p.m, at worl of war 
3% see 21. U certify that | toak charge af the remains described above, held an Autapsy {_], Inspection i , and in my 
2 eReEs apinion deathresultad fra; al causes [4, Accident [| _], Suicide Hamicide [_], Undetermined manner 
BO © a 

228358 
Zeres 
SrSss 

tad 

S22 

ore 

£52 

aa 

7 rey ° 

- 


Tho. BURIAL, CREMATIO | |22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY «| 22d. LOCATION (City, town, or county) (State) 

ma 

burial” | 10/14/61 Holy Sepulchre Montgomery Co,,Pa, = 
FUNERAL OIRECTOR’ NATURE ADDRESS. Jaa. REC'D BY REGISTRAR SIGNATURE 
A nn? Princess Anne, ET 16 ‘61 : hts 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 


% TO FUNERAL DIRECTOR: After this certifi 


<= 


MANE =. Ns SB AREY Ds CrisFIeLD, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


fr? | OCT 6 1961| ASBURY M. E. CER 


24. FU CTQR'S. INATU) ADDRESS A ; 250. REC'D BY REGISTRAR 
T hho ONaf tf Jnr oa@CT 13 '61 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11255 
11871 CERTIFICATE OF DEATH L809 
=z st 
FE Fs ‘— is Bee Gal sa 2. paat (lel ts (Where deceased lived. If institution: Residence befare admissian) 
oh oe a. b. COUNTY 
" 38 SomMERSET ee | Mar YLAND SOMERSET 
= nai b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ep CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
g ss RURAL ond give.georest town) 
i 23a RISFIELD CRISFIELD 
= 22 ) d. NAME OF HOSPITAL (if not in hospital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
3s =e OR Wee es J ON A FARM? 
e: LBW. MNcCreapy Memo.Hosp. RFD #1 ves] NOL 
me 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ng a 
as iypeer ein) JULIUS MOSHER Seats OCTOBER 3 19 61 
= eo 8 I 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | B. DATE OF BIRTH %. eae FUNDER 1 YEAR] IF UNDER 24 HR 
See ee lonths| Days | Hour: 
= 2s Maus WHITE|woow oworceo ft) | APRIL 4 1874 3 ves has 
Ee a e 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fe 5 a ‘i ) 
g 283 REP TROD WAT SICA SEAFOOD MARYLAND U.S.A. 
e 
ee? ar 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rees JosrauH MosHER Euren / 
5 Sot 
= Bot 15. WAS DBCEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se cine Yen. 00, oF We (Wyo. give wor or dates of verve C M 
Bees | 13-03-4602 (CHantes Mosuen, CrisFrreLp, MARYLAND 
ber a5 8 
B ERE 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (@).] INTERVAL BETWEEN 
ee b= One PART |. DEATH WAS CAUSED BY: (peed E th 3 g a 
OP he le IMMEDIATE CAUSE (a) 
£ efv 4° ; 
5 =F6 Be, AX DUE TO 
= ee Conditions, if ony, which eid ee Ces Fn 
3 ml 
s BES gove rise to immediote 
= 5.8 DUE TO 
5 as couse (0), stoting the under- 
ay § “et lying couse lost. (2 
egcs abdul DE glk ks — 
28 5 : & Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
SROs = 
S605 é yes) NOX) 
pas) elec) G uv 
= = y 
rouge = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sa rian & | OR CONTRIBUTING C] CAUSE OF DEATH 
qgvir u ) 
ras 3 G |(UF EITHER, NOTIFY MEDICAL EXAMINER 
2 Re ee ee ee 
goges & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Syl gs 3 BigurFona nile Not While foctory, street, office bldg., = 
zs 2 a FS p.m. WF Jot work [[] at work 
©7585 
Zeipe Bigs 3 spit to--LO= 8-61, 19.__. that (I) (we) last 
2 tat 9 | {saw the deceased alive on 10—3—61 19... and that death accurred a’ tam the causes and an the date stated abave. 
e=6s8 Zo. SIGNATURE 2b, DATE 
Pay BE P pe ATTENDING MED. STAFF 1 7 
eee aA Des. te 12 TS Sak ¢ oO M.D. | PHYS. DR oirector PHYS. ih of4, 61 
oe 35 22c. PHYSICIAN'S ‘22d. ADDRESS 
ROS 
oe 
op 
oa 
az 


TO HosPh 
Tae 


2Sb. REGISTRAR'S SIGNATURE 
Cithnn §, Hasna 


a 
as 


Zp 
2 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 872 eo OF DEATH r LIRSG. 


—- 


11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


ume EPIRED ee | Crrsrreto, Mp. | USA a 


4. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work ] Tob. KIND OF BUSINESS OR INDUSTRY 


Joun H, Netson _Berry LAWwson_ 


|, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive wer ordatesof service) 


PNW. GF DEATH [Enier only one cause per line fore), (b), end (c).] Enna Buse Laws OnrIA CRISF PhD ADs a 


| 16. SOCIAL SECURITY NO. 


17, INFORMANT Address” 


s tf = 
a 2 1. PLACE OF DEATH — = 2, USUAL RESIDENCE (Where deceased lived, If Institution: see edmission). 
ey 2 Ab ay ¢. STATE b. COUNTY 
5 
2 208 2 OMERSET _ = eee Me EE if tL APY LA. _—— 
= pie b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL ao OMER SET 
4 oD ay write RURAL end give neerest town) t . 
cm 
¢ 232 __CRISFIELD IAYS || ~~] Cersrreco Mp. Bon Aa 
= Boe “d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
so 5 

eo. E.W.McCreapy Mamornrat Hosp. ). AsBuRnY AVENUE ves [] No LX 
s 8 /3. NAME OF First Middle [4 DATE Month Day Year 
2 8 DECEASED C 
Ot } ype er prin LARENCE ae Bee — Ocropern 20 19 61 
‘ Ss 5. SEX &. COLOR OR RACE/7, MARRIED [never MARRIED a @. DATEOFBIRTH ~]9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
2 . fed buthdey) [Months] Days | Hours Min. 
A by} winowe[]  owvoreof]| 2,.7.1892 69 vn. | 
s $ & Ste ign cou 

°o 

€. 

2 

4 

3 

3 

G4 

5 

5 

= 

x 


geve rise to immediate cause 


(0), steting the underlyi BUEreS 


has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. 


ro 

6 

2 PART |. DEATH WAS CAUSED BY: ONS aapeeatn 
es IMMEDIATE CAUSE (e)___ of 4 ws —_ 
a 

DUE TO L. 

a s - 
g Conditions, if eny, which (b) A niilot 

s 

o 

ie 


Arbus Atle ob IE 


cause lest. tel 


z PART Il. OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) pads 
PERFORMED 
= 
a 1s | ves [] No Bg 
6) © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part II of item 1B.) = 
= | OR CONTRIBUTING (CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
5 fie gent White __ Not While | fectory, street, office bldg., ete.) | 
= aim 19 Jet work [_] et work | | 


t (1) (we) last 
from the causes and on the date stated above. 
<a. ¥ 22b. DATE 


CL. : tp ; ates Baal wa DIRECTOR oO anys. 10-206]. 


| 22d. ADDRESS 
C.G Rawney M.D, 


21. | certify that (I) (this ef 


saw the deceased alive o 
| 220. SIGNATURE 7 


. oo the deceased from 


&L OR ATTENDING PHYSICIAN: The law requires that the death ca 


@ 4 may be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


22c. PHYSICIAN'S 
NAME (Type) 


iled with the State Dept. of Health prior to burial, cremation, or removal 


’ 


HH 


CRISFIELD 5 ATARYLAND= 


aL 


us 3a, BURIAL, CREMATION, | 23b, DAY@THEREOF y | 2 NAM? OF CEMETERY @omentnenereRT 23d. LOCATION (Cy, town or sounty) So 
2 NV 
a ti OG, ->2-6/ eran CA<< sh . 
VR AIS (4) ‘OR: 's SIGNATU 25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
15M 7/61 
OCT 2 061) te peg 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrene 


11873 CERTIFICATE OF DEATH IR57 


s © Z eee SS ee 
CF 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ednumiorl 
aa = ee a, STATE b. COUNTY 
§ eae OMERSET MARYLAND MARYLAND _ SOMERSET _ 
ee % b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporate limits, write RURAL end give rest town) 
x Fas ‘write RURAL and give nearest town) Kn 
& Ens “T 9 DAYS Marron Svarron, =. 
= a ‘oy d. NAMI ae FiAAraton {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
== 2) } ‘ON A FARM? 
e@ @ /) BW. McCrzapy Memonra, Hosp. || FP. 0, Box 232 ves [] No fx] 
3. NAME OF “First “Middle 7 ‘Last | 4. DATE Month Day ‘Yeer 
| beanbag od or 
Cpeeneey) Harry WeePa Yin VBr 2 | PERT Ocr 20 19 
5. SEX 6. COLOR OR RACE|7. MARRIED FAPNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years ‘C UNDER 1 YEAR| IF UNDER 24 HRS. 
Or oO 1879 fast birthday] etal Days | Hours | Min, 
iM W wow] _oivorcto[]| Ga IZ A/G 7H 621. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


done during most of working life, even if retired) 


Sawyer Lumber 
ae ag ——_—__—_lamber___l Map roy. qaeron Mp—| USA 
JosHuA PAYNE 


Mary Strauss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 
(Yes, no, or unkown) i 
212-16-1612 


__UNKNO) = \WeLLIe Payne Marron Starro 


18. GAUSE OF DEATH [Enter only one cause per line for (e),(b), end (c).] 


ra vouniyascusem (Ltt: Ye? 7 Heeit Coy hal Apoartieg 


eK Fan ae hee afar Qed Dughel Chim mq te- 


gave rise to Immediote cause 


(a), steting the underlying DUE Grr R 
cause lest. wre Selitjrpa.a 


nd R PeTWEEN 
Sap e au 


Zz PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
PERFORMED? 
e 
YES No 

SiC aes  . : > ACSI ey at 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert F or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
Fay Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
2 p.m. 19 et work [_] et work [_] 1 

21. 1 certify tha? (I) (this hospital) attended the deceased from.. hf A 90.0, that (1) (we) last 


saw the deceased alive on., UGS... Q.... 1L., ., and that death occured 45h, from the causes and on the date stated above, 


aoe Rue F ATTENDING MED. STAFF a Sent 
<a Al PES mo. | PHYS. [Je oirector [] Prys. [1] 10-20-64 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


x 
NAME (Type) 
s _________Grorer ( Cou,pourn_MD... fanron Srarzon, MARYLAND 
ng 230, BURIAL: NES TY a8 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oF Burial ‘|Oct. 23, 1961 |St. Paul's Cemetery Marion Station, Md. 4 
ar) ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7/61 vateQCT 2 5 ‘61 Chitbut & Pirate, re 


| Bradshaw & Sons, Crisfield, Md. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11876 CERTIFICATE OF DEATH sep. eal 1898 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“SAE Maryland °° Somerset 


aw 


7 Somerset MARYLAND 


5 
8 


3 
3 
2 
xd % b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib | c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town] 
sa Pe pay town) / 
$2 Rura heess Anne life ‘Rural Princess Anne 
— 2 d, NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
 y YES) No) 
ic a 
Cl) 3. NAME OF Fit Middl 4. DATE 
z- Decca est le Lost Pa Month Day Yeor 
5 (Type ot print) Amanda C. Sanders pam October 12 1961 
2 
oo 
2 


5. SEX 


that the death certificate be executed within 24 haurs ofter death: Page 4 


21.1 conti 
alive an_. Le) 


= 6. COLOR OR RACE |7. MARRIED ["} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months Hours | Min. 
3s female | white |woowox)  oworctoO |May 19,1879 ye 
(3 ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 during most of working life, even if retired) 
Bes Maryland U.S. 
° a 3. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
5 8°5 
Bees Lewis Puse Martha Taylor 
as 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
422 
a & {¥es. no. of unknown) {IF yes, give wor or dates of service) 
gtx rval Sanders, Salisbury, Md. 
2 B= 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 
=a PART !, DEATH WAS CAUSED BY: 
ha ‘ IMMEDIATE CAUSE (o)__ Uremia ‘omonthis 
£¢e 4 DUE TO 
5 i 1Y ’ arterionephrostserosis years 
rr) Conditions, if ony, which (by 
3 zz gove rise to immediote 
= couse (0), stofing the under. ( OVE TO 
Fy lying couse last. (c) 
Toi 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 2 <r ae PERFORMED? 
iS “\ 14 malnutrition ves] Nol] 
£ g 
a = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 38.) 
z p & [OR CONTRIBUTING (] CAUSE OF DEATH 
4 G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
gz & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 6 Hour o. m. a While Not while foctory, street, office bldg., etc.) ! 
ra S p.m. jot work [} ot work [7] ' 
2 
Zz 
rey 
z 
é 
e 
<q 
«x 


RECTOR: After this cert 
page 3 should be detached far use as the burial-transit permit. 


red by the hospital ar 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


¥: 


the registrar priar ta burial, cremation, ar remaval, and in any event 


= ee ee a ee, ee a eh Be, 
3 a 3 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Slote) 
zoe St. Andrews Princess Anne, Md. 
eae iO) 28: FUNERAL DIRECTOR'S SIGNATURE , ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) (WHihd KAM, Princess Anne, Males 18°61 Citing & tian 


15M 10/57 WH, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


17875 CERTIFICATE OF DEATH 11859 


at 


~ cs 
S 3 = 1 PLACE OF DEATH 2. usuaL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
i pe a b. COUNTY 
* 3 So merset MARYLAND Maryland Somerset 
Fy 3 3 b. CITY OR TOWN (lf cutide err limits, write | c. LENGTH OF STAY IN 1b gs. CITY OR TOWN (If cutside carporate limits, write RURAL and give neorest town) 
S ‘ond give nearest town| f 
3 52 Crisfield ‘ Lifetime || Crisfield 
ey) fee ‘ d. NAM Ea pOSnTaD {If not in hospitol, give street oddress) d/ STREET ADDRESS e. Beers 
ae eS 
tae xX North First St. ] North First St. ves (NODE 
FY 6 3. lead aes First Middle Lost 4. pes Month Day Yeor 
F, (Type ar print) GRACE TAWES STEWART DEATH October = 2' i 
é 9 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday} [Months] Days | Hours] Min. 
Female White wipoweD [J Divorceo [] August 12, 4831 yes. 
100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
H ousewife At Home Crisfield, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Wharton Mary Tawes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 


(Yes, ng.cer unknowo} 


°o 
1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] 


(yes, give wor or dates of tervice) 


Mes. Ira Lows—N. First St.--Crisfield, Ma. 


INTERVAL BETWEEN 
a ND DEATH 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


PART |: DEATH MebIAtY cause fo) Cerebral embolus ays 
5 eK DUE TO 
Conditions, if ony, which wm Generalized arteriosclerosis 12 yrs. 


signed by the attending physician and campletely filled 


couse {a), stating the under. ( CUE TO 


lying cause last. (c) Gangrene left Leg. 


gave rise to immediate | 


foctory, street, office bldg., etc.) | 
1 


Hour a.m. 
p.m. 


While Nat while 
at wark [_] of work 


iS Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|18. WAS AUTOPSY 
a 
3s yes) No) 
*\ | E [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
Y | & [OR CONTRIBUTING [1 CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Fal 
= 


Ww 


21. L certify that (I) (this haspital) attended the deceased fram._YULY_ 25 1920 to Otis 27__ 1961, thot (1) (we) tast 
saw the deceased alive on. Oct, 26 1961, and that death accurred at? AM, fram the causes and on the date stated abave. 


22a, SIGNATURE 22b, pate 
ATTENDING MED. STAFF s 
C97 anulen . M0. | PHYS BH _Dikector PHYS. Oct. 30, T8621 


Tic. PHYSICIAN'S ‘22d. ADDRESS 


NAMEXTyee). -@. G. Rawley; M.D. Main St.--Crisfield, Md 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Pied by the hospital ar attending physician. 


ee 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has beet 


& 3B 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
25 Baran” 

ze a +t. 31,1961 Sunnyridge Cemetery Crisfield, Md. 

- ND) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vests YK Bradshaw & Sons—Crisfield, Md. vate NOV 3°61 Meith Peak. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eed 


= 11876 CERTIFICATE OF DEATH tae Nes SILO 
ee F 
3 : a vies oe Loot ef bbe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 oe o. b. COUNTY 
32 _ Somerset MARYLAND ds Somerset 
. r b. ce OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
s RAL and give nearest town) 
22 Mt. Ve#non life A Mt. Vernon 
t oy d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. [S RESIDENCE 
= ‘s OR INSTITUTION et FARM? 
> YES Ni 
a ae 
3 tees First Middle lost 4. pay Month Day Year 
ffvcetotiean Vida Scott Williams DEATH Oct. 3 1p 61 


Poges 1 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in voor [FUNDER | YEAR| TF UNDER 74 HS 
urthdoy] Mont [ey 
female white |wiooweo ff ovorceog | Oct. 6,1877 83 Abe fe Sy WS Ly 


100, peda Maser tad kind Si haa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
rin Fa ing life, even if retie 
nosewr?s Maryland U.S. 


: 
[-4 
oo 
a 
« 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
e John S. Scott cy Dayton 
8 WAS. (Gai eveeaN VU, Se Sy greener 4 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a4 80, 64 unknown Mk Paehedr verre) E 
: Brice Williams, Mt. Vernon, Md. 
$ 18, CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b). ond {c)-] INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: OPP ET SO DEATH 
§ IMMEDIATE CAUSE (a} cerebral hemorrhage 
2 , 
iz 


DUE TO 


jans, if any, which (by cere bral ar ter iosclerosis ears 


gove rite to immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. (G 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely 


& 
Sia 
235 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
> = = 
i 3 3 yes not] 
22 = ] 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pa ie & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Hees G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= z SS 
356 & ]20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) {County) (Stote) 
oS Ss Hour on. While Not while factory, street, office bldg., etc.) 
Cee 4 pom, 19 lot work [J at work CJ H 
‘a5 i une 190 Oc 6 
$23 21. ¢ certify that Se ae the deceased from__Y ES 2704, 19, to! , 1922.,that | last saw the deceased! 
3 
© s j olive on, ct a, bse a ond thot deoth occurred at, M, from the couses ond on the dete stated above. 
3 2 ] X& fi DDRESS (Street, city or town, stote) DATE SIGNED 
vo 
za) ACTUAL 7 2 
agee NT a De wo. Dames..Quarter, Maryland 10—#-61 
aa % 
*» ? miscans = Everett C. SutterMD 
& 42° 720. BURIAL, xo ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
: pee BUYLAE |10/5/61 Asbury Cemetery Mt. Vernon, Maryland 
Se F 


y FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 ‘ : 
¥SAls \\ Anka” “7 nth Princess Anne,Mdlpate OCT 10 '61 Cantu S, TUesne 


